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association of ML with radiography was seen not during this period but
during the previous period. The positive studies found that the reasons for
trunk x rays were distributed similarly in cases and controls, but that for
any given reason prompting relatively high bone marrow doses, cases had
more repeat exams.

Potential bias is always a concern in case-control studies. Another
concern and a major limitation of all case-control studies of ML associated
with diagnostic radiography is that the dosimetry is uncertain. Doses for
a typical examination are, therefore, usually assigned if dose estimates
are made at all. A recent dosimetry survey of diagnostic radiographic
procedures performed in the United Kingdom shows that the range of
doses administered for each type of examination is wide (Sh86).

FALLOUT FROM NUCLEAR WEAPONS TESTING

In the late 1970s, several studies reported excess cancer, primar-
ily leukemia, among persons who were exposed to fallout from nuclear
weapons tests. These included residents of Utah and neighboring states
downwind of the Nevada Test Site (NTS) and veterans who had participated
in the tests. Estimates of the doses to most organs in both groups was re-
ported to be sufficiently low (less than 50 milliGray for all tests combined)
so that no detectable increase in risk would have been predicted on the
basis of cancer risk estimates derived from high-dose studies. A possible
exception was the dose to the thyroid, which exceeded 500 mGy in some
individuals (studies of thyroid tumors are reviewed in Chapter 5).

Cancer Among Residents Downwind from NTS

A survey of death rates from excess cases of childhood leukemia in
Utah from 1944 to 1975 was reported in 1979 (Ly79). Based on preliminary
data on fallout patterns, the state was divided into two parts; counties with
above average and supposedly below average levels of exposure. The
time periods considered were chosen so that there were two "unexposed"
cohorts (deaths occurring before 1951 or in children born after 1958) and
one "exposed" cohort (those under age 15 at any time from 1951 to 1958).
In the "low-exposure" counties, all three cohorts had mortality rates that
were comparable to the rates for the U.S. population as a whole. In the
"high-exposure" counties, the "unexposed" cohorts had rates that were
lower than the rates for the United States as a whole, while the "exposed"
cohort had rates slightly higher than U.S. rates and about 2.4 times higher
than the rates for the "unexposed" cohorts. Land (La79) subsequently
pointed out that death rates for all other childhood cancers in this study
showed the opposite pattern; that is, a lower rate for the "exposed" cohort